to be recommended to trainees, but it will have to be counterbalanced by a great deal of exposure to a more rounded, multidisciplinary approach to the ®eld. J. Jessop Mexborough, UK DOI: 10.1093/bja/aeh577
Handbook of Pain Relief in Older Adults. An Evidence-Based Approach. F. M. Gloth III (editor). Published by Humana Press, Totowa. Pp. 264. Indexed; illustrated. Price US$99.50. This book represents a laudable attempt to remedy under-use of pain services by the elderly. Evidence is produced of differences in access for different age groups. However, most of the evidence applies to the US. Several chapters exacerbate the problem for the British reader. In particular, the chapters entitled`The Politics of Pain' and`Suggestions for Change, Education, Policy and Communication' have an explicitly political and economic agenda with no relevance to the UK. This is not to detract from the evident passion that Doctor Gloth brings to his advocacy of the elderly patient. I am glad, however, that I am not Dr Gloth's senator.
For the rest of the book, the clinical aspects of pain management are well covered apart from any discussion of behavioural approaches. Different authors cover the remit for the elderly with greater or lesser success. Some chapters are standard texts on their subject while others speci®cally target the different problems of pain relief in the elderly. Consequently, if this book is added to other pain texts, there will be some duplication of information.
There is a welcome chapter discussing spirituality in pain management, although British clinicians may differ from the advice to pray with co-religionist patients.
The chapter about digitizing management was interesting with a host of websites quoted (not Bandolier though), but the advice about using an electronic medical record is based on local implementation, whereas the UK Department of Health seems to be advocating a national solution again. Added value to the book is represented by the inclusion of an e-version on CD-ROM, which may be downloaded for use on a PDA. The technophobic will be pleased that the CME assessment forms (and a cheque for $10.00) have to be sent by post. This is an interesting book that covers a lot of ground in pain relief. However, any doctor or department contemplating purchase has to balance the parts of the book that apply speci®cally to the elderly, with those that are only of interest to a US readership. Also, the book incompletely achieves its ambition to deal exclusively with the elderly. Buyers should balance the need for comprehensive documentation on their bookshelves with possible repetition of information before parting with the purchase price.
A. G. Jones Liverpool, UK The interface between intensivists and chest physicians is changing. If the membership of the Intensive Care Society is anything to go by, the vast majority of intensivists in the UK consider themselves anaesthetists. Increasingly, anaesthetic trainees interested in following a career in intensive care medicine will have completed further training in general medicine, often including time with respiratory physicians. The chest physicians themselves recognize the importance of experience in intensive care, even for those not planning a career in this area. However, the area of most change relates to the close working between chest physicians and intensivists on patients who straddle the specialities. It is recognized that physician-led weaning facilities can effectively reduce the workload of intensive care and improve outcome. The development of non-invasive ventilation outside intensive care has been very successful and has introduced intensivists to new methods of managing some of their most dif®cult patients and the new equipment to do it. Not only has the equipment been unfamiliar but the high¯ow ventilators used are easier to operate, considerably cheaper and more effective in some patients.
The rear jacket of Respiratory Management in Critical Care notes that this is a book based on a series of articles ®rst published in the journal Thorax. A book of this sort will tend to bene®t from having expert authors who have concentrated on their area of interest, but could have the disadvantage of being a disjointed series of articles. In my opinion, the editors have made a good job of producing a book that deals with a broad range of topics of interest to a chest physician working in intensive care. For reasons mentioned above, many of these topics will also be of great interest to anaesthetic trainees, practising intensivists and anaesthetists. It is possible to select any of the 22 chapters and read it as a monograph. There is a wide range of material covered from nosocomial pneumonia, acute severe asthma, and dif®cult weaning, to an up-to-the-minute chapter on severe acute respiratory syndrome (SARS).
The book starts with an introduction to what intensive care has to offer: the evidence base for effectiveness; changes in training; and changes in organization. Although it has generally been agreed that the terms high dependency and intensive care should be replaced with critical care (levels 2 and 3, respectively), these terms have persisted in the rest of the book. The next chapters deal with basic principles of the management of respiratory patients in intensive care such as the variety of tests available, nosocomial pneumonias, and the de®nitions of acute lung injury. I have yet to read a book of this type without being offered a number of de®nitions of acute lung injury written by different authors in different chapters. This book is no exception, but at least they all seem to agree with each other.
The chapter on SARS introduces the reader to the practical problems involved in the management and containment of this condition, but also highlights the general issues around infection control in intensive care. The chapter on ventilator-induced lung injury is comprehensive, easy to read, and covers this important aspect of management of any critically ill patient with acute lung injury; it is essential for those trainees that are still not sure of the difference between barotrauma and volutrauma.
By chapter 10, the book starts to consider non-ventilatory strategies for the management of acute respiratory distress syndrome.
Chapter 11 covers dif®cult weaning. The development of weaning centres and weaning support within a hospital could have signi®cant effects on the ef®ciency of our intensive care services. The topic of triggering (patient-initiated expiratory to inspiratory cycling) is covered, but I think its importance deserves a more comprehensive review and explanation.
Acute severe asthma is a condition that every anaesthetist should be familiar with (and its emergency management) and is well covered in chapter 13. The reader is introduced to controversial issues around the best way for an experienced operator to approach intubation of these patients. The anaesthetic reader will need to be tolerant of a number of errors relating to anaesthetic practice in the book. An example would be the comment on page 82 in the chapter on COPD:`intubation with the rapid sequence induction and cricoid pressure should ideally be performed by an experienced clinician', although I think I understand the point being made. The clinical importance of this subject would be best dealt with by advising referral to experts or providing a proper description of the issues. In a book that covers the boundary between chest medicine and intensive care and which contains quite a lot of technical detail, it would have been useful to have had a comparison of the difference between conventional intensive care ventilators and the high-¯ow single lumen ventilation systems familiar to respiratory physicians.
It is always dif®cult to keep textbooks completely up-to-date and this one should be complemented on its chapter on SARS. However, in places it shows signs of age, for example chapter 14 mentions that`in the intensive care unit haemodynamics are usually monitored using a¯ow directed, balloon tipped pulmonary artery catheter'. In practice there has been a move away from the use of pulmonary artery catheters for monitoring cardiac output in favour of less invasive techniques. It may have been appropriate here to comment on the value of the variables uniquely measurable using a pulmonary artery catheter, such as pulmonary artery pressure and wedge pressure readings, and compared them with those available using alternative technologies.
The last few chapters of the book are case reports designed to initiate debate about aspects of care such as the suitability of patients with cystic ®brosis or AIDS being admitted to intensive care. I found this section interesting and the points well made. But I think it would be better to avoid naming of hospitals involved in patient care, especially if there is any likelihood that a reader could identify the patient.
What could be done better? This book is not easy to read because of the closely typed small print; it would have bene®ted from more attention to the layout at the expense of a few more pages. It is possible to obtain the book electronically or have a short free preview via the BMJ books website (www.bmjbooks. com). The cost of the electronic version is the same as the hard copy although it is possible to buy a 2 yr licence for a reduced price. The electronic version downloads in less than 1 min on a domestic broadband link and would be useful to many readers, but not instead of the hard copy. An ideal arrangement for the reader would be for the electronic version to be available at no cost to purchasers of the hard copy or at a signi®cant reduction. I did not have access to the full electronic book, and unfortunately the demonstration was not available to me for long enough to comment on whether there was any added value, such as the ability to search.
Overall, this book does what it says in the title; it is not a book about anaesthetic practice but it covers respiratory intensive care in a comprehensive and interesting way. It has thorough descriptions of clinical conditions and is easy to understand. At this price, it not only is a good book for the library but is also one for your own collection.
A. T. Cohen Leeds, UK
